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Abstract
Purpose: Women lag behind men in several key academic indicators, such as advancement, retention, and
securing leadership positions. Although reasons for these disparities are multifactorial, policies that do not
support work-life integration contribute to the problem. The objective of this descriptive study was to compare
the faculty work-life policies among medical schools in the Big Ten conference.
Methods: Each institution’s website was accessed in order to assess its work-life policies in the following areas:
maternity leave, paternity leave, adoption leave, extension of probationary period, part-time appointments, part-
time benefits (specifically health insurance), child care options, and lactation policy. Institutions were sent
requests to validate the online data and supply additional information if needed.
Results: Each institution received an overall score and subscale scores for family leave policies and part-time
issues. Data were verified by the human resources office at 8 of the 10 schools. Work-life policies varied among
Big Ten schools, with total scores between 9.25 and 13.5 (possible score: 0–21; higher scores indicate greater
flexibility). Subscores were not consistently high or low within schools.
Conclusions: Comparing the flexibility of faculty work-life policies in relation to other schools will help raise
awareness of these issues and promote more progressive policies among less progressive schools. Ultimately,
flexible policies will lead to greater equity and institutional cultures that are conducive to recruiting, retaining,
and advancing diverse faculty.
Introduction
Among faculty in academic medicine, women lag be-hind men in several indicators, such as advancement,
retention, and leadership positions. The Women in U.S.
Academic Medicine Statistics and Benchmarking Report
2008–2009 from the Association of American Medical Col-
leges (AAMC) indicates that although the absolute number of
women faculty has never been higher, the ratio of women to
men does not reflect the general population.1 For example,
comparing 1998–1999 with 2008–2009, there was a 64% in-
crease in women full professors, a 63% increase in women
department chairs, and a remarkable 140% increase in women
medical school deans. Without reading further, we might
conclude that there is no longer a problem. Despite these
gains, the actual percentage of women in each category re-
mains low. In 2008–2009, women comprised 18% of full pro-
fessors (5,361 of 29,839), 13% of department chairs (372 of
2,952), and 12% of medical school deans (16 of 131). It is only
because women lagged so far behind men a decade ago that
the 10-year gains appear so impressive.
Explanations for such gender differences are multifactorial,
and women faculty face cumulative career disadvantages
over time. Many disadvantages stem from unconscious biases
that cause both men and women to underestimate the com-
petence of women and overestimate that of men.2 In a study
comparing applicants to a postdoctoral fellowship program,
women needed to be 2.5 times more productive to receive the
same competence score as men.3 Similarly, a study of rec-
ommendation letters for faculty hired at a U.S. medical school
revealed that letters for women were shorter, contained more
‘‘minimal assurance language,’’ gendered terms, and ‘‘doubt-
raisers’’ than letters for men.4 The implications of bias in
evaluations are profound in terms of promotion and tenure,
and studies have documented that despite similar achieve-
ments, women are less likely than men to be advanced in
academic rank.5 Such differences are influenced by the lack of
or ineffectiveness of mentoring available to women faculty,6
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which may also help explain gender differences in such issues
as first and senior authorship in journal articles7 and pro-
gression from career development awards to National In-
stitutes of Health (NIH) R01 funding.8
Another contributor to gender gaps is that policies to sup-
port work-life integration differentially impact women and
men. Across most households, women tend to disproportion-
ately carry the duties of caring for the home and family; this
trend holds even when dual career partners work similar
hours.9 Raising young children often competes with the tenure
clock, and faculty who are mothers face more barriers to ad-
vancement compared to faculty who are fathers.10 Across
higher education, attrition of women faculty with children is
higher than that for men.11 Previous generations of faculty
were often assumed to have almost unlimited time to devote to
professional life because of having a spouse at home to manage
the family. This is no longer reality for the younger generation
of professionals, who often have employed spouses and to-
gether desire to work as a team to integrate career and home
life. This is especially true for professional women: in science
and engineering fields today, about half the spouses of men
faculty work full-time, whereas about 90% of the spouses of
women faculty are employed full-time.12
For reasons such as these, flexible policies are being called
for increasingly in both the corporate world and higher edu-
cation by women and men in various career stages: junior
faculty with young children, faculty in midcareer caring for
aging parents, and faculty seeking phased retirement.13 Thus,
although work-family issues differentially impact women
they are not women’s issues. Many corporations assert they
have a competitive edge by using flexible policies to recruit
top talent and reduce turnover.14 In higher education, the
push for greater flexibility coincides with increasing faculty
diversity. A report from the American Council on Education
(ACE) in collaboration with the Alfred P. Sloan Foundation
entitled, ‘‘An Agenda for Excellence: Creating Flexibility in
Tenure Track Faculty Careers,’’ was endorsed by a panel of
chancellors and presidents of major universities across the
country and led to the development of many new policies at
several institutions.15,16 It will be interesting to note whether
the institutions funded under this initiative will realize an
increase in the recruitment, retention, and advancement of
women faculty.
Despite these calls for increasing flexibility, few investiga-
tors have systematically compared policies among institu-
tions. One notable exception is the study conducted by Bristol
et al.17 that examined work-life policies at the top 10 medical
schools. Using a modified rubric from their article, the ob-
jective of the current study was to compare work-life policies
among medical schools in the Big Ten Conference.
Materials and Methods
Study design and population
We performed a descriptive study of university work-life
policies for medical schools in the Big Ten Conference. The Big
Ten Conference comprises 11 institutions primarily located in
the Midwest that compete in National Collegiate Athletic
Association (NCAA) Division I athletic programs. All but 1
are public, with undergraduate enrollments between ap-
proximately 20,000 and 40,000 students; Northwestern Uni-
versity is a private/nonsectarian university with an
undergraduate enrollment of approximately 8000.18 The en-
dowments of these universities range between $935 million
and $7.6 billion.19 Ten of the 11 universities have medical
schools and were included in this study: Indiana University,
Michigan State University, Northwestern University, Ohio
State University, Penn State University, University of Illinois,
University of Iowa, University of Michigan, University of
Minnesota, University of Wisconsin. Purdue University is in
the Conference but does not have a medical school and thus
was omitted.
Procedure
We accessed each institution’s website (February 2009–
June 2009) and searched for information on policies in the
following areas: maternity/paternity/adoption leave, exten-
sion of probationary period, part-time appointments, part-
time health benefits, child care options, and lactation policy.
These policy categories were adapted from the study by
Bristol et al.17 assessing work-life policies of the ‘‘Top Ten’’
medical schools. Specifically, we modified categories for part-
time appointments, part-time tenure track, and part-time
health benefits and added a category for lactation policy
(Table 1). Because there were wide variations among institu-
tions in the definition of part-time, we used each institution’s
own definition when relevant; when a specific percent of full-
time employment (FTE) was required for determination of a
particular benefit, this was recorded in the data.
We mailed a summary of each institution’s online data to a
faculty affairs representative for verification and additional
information. In the letter, we described the purpose and pol-
icies of interest and summarized the information gathered
online. Adjacent to each policy was a yes/no question to in-
dicate whether the information was correct. We encouraged
adding or changing incorrect information and followed up
with phone calls and emails if a response was not received.
Each policy for each institution was scored on a scale as
described in the Policy Scoring Key (Table 1), with higher
scores indicating greater flexibility. Three independent ob-
servers applied the scoring key to the policies, and dis-
crepancies were resolved by consensus. This scoring system
was modified from Bristol et al.17 to include additional poli-
cies. Subtotals were tallied for family leave policies and poli-
cies specific to part-time faculty. Category scores ranged from
a minimum of 0 to maximum of 1, 2, or 3. For example, family
leave policies limited to coverage provided by the Family
Medical Leave Act (FMLA) were rated as 0 to reflect this as
baseline, with more flexible policies rated as 1, 2, and 3. A total
possible score ranging from 0 to 21 was calculated for each
institution based on the addition of average leave policies,
extension of probationary period, part-time appointment,
part-time tenure track, part-time health benefits, child care
options, and lactation policies.
Family leave (maternity, paternity, and adoption) policies
were quite variable depending on full-time or part-time status
and the length of time since date of hire. In order to fully
evaluate these policies over the span of a faculty career, we
determined an average score for each policy based on four
variables: part-time faculty, full-time faculty at day 1, after 1
year, and after 2 years of hire. An average score was calculated
for maternity, paternity, and adoption leave ranging from 0 to
3, then totaled for all leave policies for a possible score of 9.
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We calculated an additional score (range 0–15) for policies
specific to part-time faculty, including maternity leave, pa-
ternity leave, adoption leave, part-time appointments, part-
time tenure track, and part-time health benefits.
Results
Data were verified at 8 of 10 schools (Table 2). A descrip-
tion of each policy and its score can be found in the
Appendix (supplemental material available online at www
.liebertonline.com), along with the source. If policy data were
unavailable, the entry was left blank or marked as not appli-
cable. In general, the online accessibility of policy data was
time consuming and required searching multiple different
web pages for each institution. Additionally, finding the
correct contact person to verify the policies posed a challenge
at a few institutions. Several institutions had a work-life
website, but Michigan State proved to be the most progressive
in compiling a well-designed, comprehensive, easily accessi-
ble Work/Life Guide for Faculty & Staff on their Family Re-
source Center website.
The scores are presented in descending order of total score,
with Ohio State receiving the highest overall score of 13.5,
followed by Michigan State at 13.25 and University of Wis-
consin at 12.25 (Table 2). Indiana University had the lowest
total score of 9.25.
Family leave policies
Penn State University had the highest average score of 6 for
family leave policies and is the only institution to offer paid
leave to both full-time and part-time faculty without requiring
a length of service to qualify (Table 3). Three additional in-
stitutions recognize part-time faculty but fail to offer paid
leave from day 1 of hire (Michigan State: 5.25, Ohio State: 4.5,
University of Minnesota: 3.75). The difference in scores results
from Michigan State offering longer paid maternity leave and
Minnesota offering less paid adoption leave. In addition to
Penn State, University of Wisconsin is the only institution
offering paid family leave to full-time faculty from day 1 of
hire. Indiana University received the highest individual cat-
egory score for family leave policies, offering 12 weeks of paid
leave to full-time academic faculty after 2 years of full-time
service; part-time faculty must take unpaid family leave
through FMLA. The remaining institutions do not offer paid
family leave to part-time faculty.
Part-time appointments
Part-time appointments are offered at all 10 universities,
but tenure track appointments are available to part-time fac-
ulty by 6 of the universities. No tenure track appointments are
available for part-time faculty at Indiana University or
Northwestern. The University of Minnesota indicates a
Table 1. Work-Life Policy Scoring Key
Policy Scoring definition
Maternity leave 0 FMLA
1 FMLA and accrued sick/disability payment
2 6–8 weeks paid leave
3 > 8 weeks paid leave
Paternity leave 0 FMLA
1 FMLA and accrued sick/vacation payment
2 < 4 weeks paid leave
3 > 4 week paid leave
Adoption leave 0 FMLA
1 FMLA and accrued sick/vacation payment
2 3–8 weeks paid leave
3 > 8 weeks paid leave
Extension of probationary period 0 < 1 year
1 1 year extension on request
2 1 year automatic extension
3 No probationary period
Part-time appointments 0 No part-time appointments available
1 Part-time appointments for special circumstances OR with time limit
2 Part-time appointments with no time limit
Part-time tenure track 0 No part-time tenure track
1 Offer part-time tenure track
Part-time health benefits 0 No part-time benefits offered
1 Benefits offered proportional to FTE ‡ 75%
2 Benefits offered proportional to FTE ‡ 50%
3 Benefits offered proportional to FTE < 50%
Child care options 0 No direct affiliation with child care centers
1 Affiliated child care centers available with no financial aid or discounts
2 Affiliated child care centers available with financial aid or discounts or both
Lactation policy 0 General policy with no online listing of dedicated space for breast pumping
1 Listing of dedicated spaces available for breast pumping
Adapted and modified from Bristol et al.17
FMLA, Family Medical Leave Act; FTE, full-time employment.
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faculty member ‘‘must be 50% to be tenure eligible’’ and
University of Michigan indicates ‘‘tenure-track appointments
of at least 80% effort accumulate time on the tenure clock.’’
Part-time health benefits
Only 1 of the 10 schools, Indiana University, does not offer
health benefits for faculty with < 1.0 FTE appointments.
University of Wisconsin offers health benefits to faculty at
‡ 21% FTE, which is the most inclusive policy. Penn State
offers health benefits to part-time faculty at ‡ 75% FTE, and
the rest offer health benefits to faculty at ‡ 50% FTE.
Policies for part-time faculty
The two institutions receiving the highest score for these
categories are Michigan State and Ohio State (score of 11)
(Table 4). Penn State (score of 9) and University of Minnesota
(score of 8) also had relatively more supportive policies for
part-time faculty. The lowest score of 1 was Indiana Uni-
versity, which offers part-time appointments at the discretion
of the chair. Of note, the definition of ‘‘part-time’’ varied not
only between institutions but often within an individual in-
stitution depending on the policy. The definition of ‘‘part-
time’’ ranged from 21%, 50%, 75%, to 89.9% FTE for various
policies.
Extension of probationary period
University of Iowa and Ohio State offer automatic exten-
sion of the probationary period for up to 1 year for events such
as the birth of a child. Additionally, Ohio State allows for 1
year per child, up to 3 years total. All other schools require a
petition or request to grant an extension.
Child care options
Child care options are consistently offered at all 10 uni-
versities. The majority of websites provided valuable re-
sources for on campus and off-campus affiliated child care
centers, with most offering discounts or financial aid to fac-
ulty.
Lactation policy
Seven schools supplied information on designated lacta-
tion rooms on campus.
Discussion
Work-life policies varied among Big Ten universities, with
total scores between 9.25 and 13.25 (possible range 0–21).
Subscores were not consistently high or low within institu-
tions. For example, those with progressive family leave poli-
cies often had less progressive policies relating to part-time
faculty and other work-life policies, and vice versa. There was
no institution that was an outlier in either direction.
Compared with the study by Bristol et al.17 on top 10
medical schools’ work-life policies, the Big Ten universities
had policies with slightly higher scores and demonstrated less
variability (after rescoring to meet the initial Bristol et al.
scoring system). The scoring system we used contained ad-
ditional metrics, including the time from hire in which family
leave policies were available and whether leave policies were
available to part-time faculty. We also incorporated addi-
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tional part-time policies relating to tenure track appointments
and health benefits.
Ultimately, these policies are important because of the
flexibility they offer, which has become highly important to
many faculty members. Such policies are evolving as the de-
mographics of the faculty shift toward greater diversity by
gender, race/ethnicity, and generation. Institutional leaders,
such as senior faculty and department chairs, are generally
male members of the Boomer generation, whereas junior
faculty are generally members of Generation X. These gener-
ations tend to have different expectations about authority,
self-sacrifice, mentoring, and work-life balance.20 This can
create significantly different expectations about the ‘‘the ideal
worker,’’ with many junior faculty demanding greater flexi-
bility and integration of personal and professional roles.21
Thus, institutions with policies supporting flexibility and
work-life integration may have an edge in recruitment and
retention.
The benefits of improving policies for part-time faculty
were heralded in a recent report in Academic Medicine on be-
half of the Alliance for Academic Internal Medicine.22 The
consensus statement argues that part-time faculty report
higher job satisfaction, less burnout, and more work control
than full-time physicians. Thus, increasing the number of
part-time faculty among the ranks could enrich a department
by enhancing faculty morale and productivity.23 In addition,
part-time faculty provide cost-effective, high-quality patient
care, research, and education. The task force recommended
steps for institutions to adopt in recruiting and using part-
time faculty. Along with creating part-time positions,
lengthening promotion and tenure clocks, and respecting
work-life integration, they recommended considering part-
time faculty for leadership positions, grant applications,
awards, and researching ‘‘best practices’’ for integrating part-
time faculty into a department.22
These are not new ideas in the corporate world, and it was
not surprising to find that they are underused in the higher
education institutions in our study. Many companies are
meeting demands for flexibility and targeting the recruitment
and retention of women, while reporting high levels of pro-
ductivity, employee satisfaction, and a healthy bottom line. A
compendium of interesting programs can be found among the
annual award winners of Catalyst, a nonprofit organization
focused on women in the workplace (www.catalyst.org).
Deloitte LLP, for example, has been recognized for its pro-
grams designed to support women employee retention and
career development. They use creative approaches, such as
their Mass Career Customization program, in which twice
yearly all employees review how they want to work in four
categories: workload, career pace, location, and schedule
(including travel and telecommuting). Depending on cir-
cumstances, employees can choose to scale up or down on any
or all areas. Such efforts have greatly increased the number of
women in leadership positions at Deloitte LLP and reduced
their attrition gap between men and women.24,25
Academic medical centers and institutions of higher edu-
cation are far less nimble than corporations and tend to be
slower in policy innovations, but the talent war is no less
competitive. Factors contributing to the lack of progress in
adopting flexible policies at academic health centers could
stem from leadership challenges, new faculty concerns, and a
clash of cultures between the medical school and other schools
in institutions. Department chairs face real financial pressures
that may orient them to focus more on short-term produc-
tivity rather than long-term faculty development, satisfaction,
and success. Additionally, new faculty recruits are likely just
out of medical or graduate school, relatively naive to issues
surrounding progressive work-life policies, untrained in ne-
gotiating skills, and more focused on securing a position than
challenging the system. Additionally, faculty in academic
health centers may be caught between the policies of the
parent university system, the partner hospital(s), and the
faculty practice plan(s).
This complexity is often unique to faculty in the health
professions and can create a culture divide with other schools
in the same institution, yet faculty policy changes, such as
those described in this article, are frequently made at the in-
stitutional level, beyond the scope of the medical school. In-
stitutional strategies to implement policy change must
involve a transparent process to identify problematic policies,
research available or comparative options, include faculty
opinion, and ensure fair procedure. Programs, such as the
ACE/Alfred P. Sloan Foundation, that fund initiatives to
support faculty career flexibility will be critical to bringing
increasingly innovative practices into academe. When the
majority of recruited faculty require flexibility, pressure to
improve and compete for talent will grow. More creative so-
lutions may come to light, such as flexible standards for leaves
of absences (‘‘on and off ramps’’), ancillary support services
that help faculty integrate personal and professional roles,
and increased public-private partnerships for such needs as
child and elder care.
In addition to adding to an institution’s competitiveness,
progressive work-life policies can be thought of as an in-
vestment, not a cost, with potentially significant returns in
recruitment, retention, advancement, and faculty satisfaction.
With the overarching goal of faculty satisfaction, examining
qualitatively which policies are most important to which
groups of faculty at what time in their career would provide
useful feedback. Where a cost-benefit analysis of these policies
may seem useful in understanding how best to use limited
resources, university governing bodies must be convinced
that investing upfront in flexible work-life policies has the
potential to harvest more substantial long-term benefits.
Knowing which policies, for example, are most strongly as-
sociated with women faculty recruitment and retention could
save funds in the long term by decreasing attrition and in-
creasing promotion and advancement. Because such issues as
advancement in rank are longitudinal questions, given the
time until tenure and promotion, schools with innovative
policies will need to be studied over time, and institutional
leaders will need to maintain a long-range view of these
complex issues.
Limitations
There are several limitations that warrant discussion. First,
although we assessed university policies available at Big Ten
institutions, many academic medicine faculty have dual ap-
pointments with clinical practice plans, and these work-life
policies were not assessed. These policies have a great impact
on the experience of academic physicians; however, many
practice plans do not make such policies publicly available
and are more difficult to access. Thus, it is difficult to know
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how practice plan benefits may supplement or detract from
the university policies. Second, this study is cross-sectional
and does not represent change in policies over time. Third, the
presence of a policy does not always translate into the use of a
policy, as faculty may experience subtle pressure or negative
feedback in taking medical leaves or extending probationary
periods. Further comparison studies to examine policy use
and departmental or institutional climate surrounding such
policy pressures or biases would be useful.
Fourth, given this study’s sample, our findings are not
necessarily generalizable. However, because our results were
similar to (and even less variable than) those of Bristol et al.,17
these data together likely represent what many institutions
have implemented in terms of work-life policies. Fifth, we
were unable to validate our online assessments of the policies
of two institutions. Among those that did validate the results,
however, the data remained unchanged. In general, these data
are retrievable online although not always readily accessible.
Additionally, many Big Ten institutions, including University
of Wisconsin, University of Michigan (both in 2001), Uni-
versity of Illinois (2005), Michigan State University, and Ohio
State University (2008), have received funding to advance
women in engineering and science through the National Sci-
ence Foundation (NSF) ADVANCE grant mechanisms. Uni-
versity of Wisconsin also previously received recognition for a
particular program from the Sloan Foundation. These funding
mechanisms may have created an impetus to increase flexi-
bility at those institutions, but it is not clear to what extent
these policies applied to faculty in the academic medical
center, and it may also be too soon to fully realize the impact
of such policies. In fact, we do not yet fully know how these
policies relate to important measures of faculty recruitment,
retention, promotion, and satisfaction. Further research is
needed to assess whether these policies are, in fact, correlated
with these outcomes.
Conclusions
In order to raise awareness, all institutions should take the
challenge of examining and scoring their own work-life pol-
icies and compare them to other institutions. A healthy
competition and knowledge of problematic issues will help to
promote more progressive policies among less progressive
schools and ultimately help to promote a more productive
workplace, conducive to employing individuals needing
varying amounts of flexibility to excel at their work. The
single greatest resource of any academic institution is the
faculty. Recruitment, retention, and advancement of the most
talented faculty are core issues for all of academe. Keeping
pace with the needs and desires of faculty members in today’s
competitive environment is a critical institutional leadership
issue. Policies supporting work-life integration are not solely
issues for women but for anyone needing flexibility who does
not fit the mold of the faculty member who can devote
countless hours to his or her career. The institutions with the
most flexible policies may be those most likely to win the
talent war.
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